plications resulting from the altered physiology of pneumonectomy. Mossberg et a15 found the symptoms of reduced work capacity because of dyspnea-to be a common complication of pneumonectomy. They attributed this symptom primarily to a reduction in lung volumes; however, the mechanism by which the reduced lung vohunes caused exertional dyspnea was not dis-
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plications resulting from the altered physiology of pneumonectomy. Mossberg et a15 found the symptoms of reduced work capacity because of dyspnea-to be a common complication of pneumonectomy. They attributed this symptom primarily to a reduction in lung volumes; however, the mechanism by which the reduced lung vohunes caused exertional dyspnea was not dis-
This report describes a patient who developed shortness of breath with minimal exertion and stridulous breathing following right pneumonectomy. The physiologic and anatomic defects associated with the syndrome are described, as well as the surgical approach which was finally successful in cornxting the defects. The success of the repair is documented with repeated physiologic, roentgenologic and bronchoscopic studies.
CASE REPORT
A 23-year-old Israeli jet pilot's plane was shot down over Syria in October, 1973 (upper left) and the left lower lobe (lower right) bmnchi.
N~aetbbslit-liLey?peprameoftbehrkbebd~~befotethetrPchePlsbift~toits d P ---
The positions of the beart, lung and major airways ha& remained stable since the last operation (Fig lb) Fig 2) , superimposed on ths high resistive work associated with moving air through tbe twisted trachea, elongated left mainstem bronchus and kinked left lower lobe bronchus, could account for a substantial increase in the total work of breathing and the patient's severe symptoms.
Obviously, not all patients who experience exertional dyspnea fo11owing right pneumonectomy would necessarily benefit from the operation described in this r e p a t The physiologic abnormalities of overdistention of a normal lung, airway distortion, increased aidow resistance and exercise intolerance due to ventilatory limitation should be demonstrable. S W APNEA SYNDROME 81
